FILED

2004 i=0R wPROFIT CORPORATION Mar 01, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # M27976

1. Entity Nama

BRUCE MAINS, D. M. D, P. A,

Principal Place of Business . ’ Méiling Address )

1007 N. FEDERAL C/OBIAN LYNN

#203 2 S. UNIVERSITY DR/#215

—— ML AR e VRO
02232004 No Chg-P CR2EQ34 (14/03)

DO NOT WR lTE IN TH IS SPACE 4. FEI Number Appliad Fgr
58-2757525 tot Applicable

5. Certificate of Status Desired O gase :Bsq‘ﬁf:ém“’!

8. Name and Address of Current Registored Agent

g?ﬁhb@%mmws . .. DO NOT WRITE
gasbJTATION, FL 33324 - . IN THIS SPACE

i ]
8. The above narmed antily submits r’ms statement for the purpase of changing its raglsiared offica of reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE e e e e e e el ok e e PO
Signaluse. lypad of panted neme of swslaredagam and We # appliicakla {NQTE. ﬂemxleﬂd A@antsgnﬁum mquwsﬁ wﬂen rems!aihw] e ) e .‘DﬂTE, . _
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be “ “ i ﬁ- Ty
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees R «?"‘8[{ ;:flf}‘;cfjifg- 50, 00
2, OFFIGERS AND DIRECTORS P =
THLE P
NAME MAINS, BRUCE

STREET ADDRESS | 1001 N. FEDERAL HWY,, STE. 203
CITY-§T-21P HALL ANDALE, FL ) _ ) e — —— st v

WILE

HAME

SIREET ADORESS
QIry-§7- ZiF

HHE
RAME

o ‘ DO NOT WRITE

] IN THIS SPACE

HAME
STREET ADBRESS
SIFY-§T-2P

TIELE

NAME

STREEF ADDRESS
Ciy-§r-4P

HILE

RAME

STREET ADDRESS
GITy-ST- 2P

12, | hereby cartify that the infoymaﬁon supplied with this hlz g does not qualify for the exemption stated in Section 118.0M3)(7), Florlda Statutes. | further cartify that the information
indicated on this report o supplamental report is true and aceurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the recelver of trustee empowered (o exgcute this report as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 cr Blpck 11 if
changed, or on an attachment with an address, with all other like ampowersd.

SIGNATURE: %/Lcaf /W”"-d — o)/o*/@/@(/ %@C §7§

HURE AND TYPED OR PRINTED NAME GF SIGNING OFFYGER ORt DIRF.CTQR Dmm’Pmm ]




